
 
Texas State Board of 

Examiners of Psychologists 

333 Guadalupe, Suite 2-450 

Austin, Texas  78701 

(512) 305-7700 
 

 
Order form for selected address data of currently licensed psychologists, provisionally licensed 

psychologists, licensed psychological associates and licensed specialists in school psychology (LSSP) 

 

NAME:  ________________________________            PHONE # ______________________  

 

ADDRESS: __________________________________________________________________  

 

CITY/STATE/ZIP: ____________________________________________________________  

 

ORDERED BY: ___________________________________            DATE: _______________  

 

Below is a base fee to be mailed with your order.  Please make checks/money orders payable to:  The Texas 

State Board of Examiners of Psychologists (TSBEP).  We must receive your payment along with your 

order. 

 

 EMAIL:   $100.00   Email Address: ___________________________________________ 

                                                                                     (Address list to be emailed to) 

 

NOTE:  All orders for information will be emailed in Excel format and will include the following:  name, 

address, business telephone, license number and status. 

 

    Please indicate additional optional fields you are requesting (check all that apply). 

 

 ______ County    ______ Licensee Email (if available) 

 

  

 Please indicate the status of licensees you are requesting (check all that apply). 

 

 ______ Licensed Psychologists  ______ Provisionally Licensed Psychologists 

              (doctoral level; independent              (doctoral level; requires supervision 

               practice)                 by licensed psychologist) 

 

 ______  Licensed Psychological Assoc. ______ Licensed Specialist in School Psychology 

               (master’s level; requires               (may practice only within the public 

                      supervision by licensed               schools) 

               psychologist) 

 

 Please indicate the professional status of licensees you are requesting.  (Check all that apply.) 

 

 ______ Active  _______ Inactive  _______ Delinquent 

  


